T Ethics C. .

P.Q. Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

See backside for instructions
1

CANDIDATE/OFFICEHOLDER

CORRECTION AFFIDAVIT

ForMm COR-C/OH
FOR

ACCOUNT # OOO 'Y, Yé (/

2
Total pages filed:

3] TITLE . FIRST M
CANDIDATE / e
OFFICEHOLDER Swrigue ofreE Lgf om?
NAME Oste Received _,{
NICKNAME LAST : SUFFIX ?_»-_:-'; o
NS L(_ ‘M M A G : . J-E "']
4] ORIGINAL [7] sanuany 15 53] Runcn [ ower tsoecty & =22
REPORT TYPE ) Date Hand-delivered or Qate Postrrrmda -
D July 15 D Exceeded $500 limit T2 Imisarn
= 52
D 30th day before efection D 15th day afler treasurer o = =
appointment (officehoider only) > fans
D 8th day before election D Finsl report Receipt # A@: =
a8 ORIGINAL Month Oay Your Month Dy Your Legal Totals .
PERIOD COVERED Date Processed
04,24 f200( ™ 05 /19 f00]
Date imaged
6| , . .
CoRmRECTION, @ Anotate U addeesses of Exgenclduees
@ Progen Corrections made on Covenshket ¢35 &

| 7| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corrected report

iy promptly after learming of the errorfs) in the original report. | swear,
W Y\D A S ¢ "ff, or affirm, under penalty of perjury] that ) did not intend to violate a
\"S(}} ‘.5\‘(‘ },?}..O‘Q’/, reporting requirement wi theforiginal report. :
) - o -
-~ i 49( « -,
.:E 3.- _§! - l.\“\ =
L] ° —=

Signature of C

or Officehold

—
-
-
7,

"o SXpIRES, o
o Papn® o
Swom to and subscﬂﬁ%@@ﬂk
LOTTTITANS

to certify which, witness my hand and seal of office.

il S - Iz,

Signatura of officar adrministering 0/"

Mbirder S liper

Printed name of officer administering osth

Niparey—~

Titie of officer ldﬁ!’mllllrlng osth

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Expiain Corrections

<) (Revised 05/11/2000)
Printed on recycied paper



K

)( Texas Ethics Commission

2

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT RE ,.;_N s-mnﬁpven SHEeeT PG 1
.
ciiy Ot
The C/OH InstrucTion  Guipeexplains how to complete this form. 1 ?Ecm%?%'mm m.,,{ P L:__ -3T PaGSS iis repoct:
oooapmatiit 2 121
3 CANDIDATE / e ARST o w OFFICE USE ONLY
RAF :"IEEHDLDEFI Enrique .
________ I I
et e e TN = v o 58 S K 2 : K,
Kike Martin = opb-
& =
4 CANDIDATE/ ADODRESS / PO BOX, APT | SUITE #, oy, STATE, 1P CODE \ LN
OFFICEHOLDER — ‘_}:. > r2
ADDRESS 8327 Staton Dr b=
S . 1T
[ Change of Addrass | San Antonio TX 78224 Date Hand-deliversd or Date Pon_l-!maui_, e
[@e | - =4
5 CAMPAIGN Tme ARST i — S
TREASURER LTC (Ret) Tommie & o
NAME Receipt # Amount =
.......... SR TS —
Malone
Date Imaged
6 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE),  APT/SUITE®, CITY, STATE, 2P CODE
TREASURER
ADDRESS 2202 Cyprass Paarl
(Residence or business)
San Antonla  TX 78232
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE I
8 REPORT TYPE 4
anuary 15 30th day bolomn wlection Aunofl 15th day after campaign treasurer
D D @ appointment (ofticsholder only)
E] July 15 D #th day botore plcton D Excondad $500 ki D Final report (Attach C/OH - FR)
9 PERIOD Montt Day Yoar Manm Day Year
COVERED THROUGH
04/26/2001 05/18/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Maonih Dary ¥ ear
D Primary [E Hunaf! D Genenal D Special
05/29/2001
11 OFFICE OFFICE HELD (1 any) 12 OFFICE SOUGHT (N known)
13 DIRECT +  Direct pagr cit arm | made by othars without the candidale’s priar consent or approval.
CAMPAIGN Candidates are rnquwd 1o disclose this |r||oma|nm mw if thay recene notilication of the direct campaign expenditure.
EXPENDITURE
BY OTHER i
INDIVIDUALS
Addmea/PO Box,  Apt/Sutc¥, City,  Stite; ZipCode
[ skttionai pages
GO TO PAGE 2

(Effective 12/16/1999)



T EthicsC -

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

7 NOREPORTABLE
ACTIVITY

SUPPORT & TOTALS COVER SHEET PG 2
¥ C/OH NAME . 15 ACCOUNT #(Etics Commission flors)
Ewgigue M ,wé w 0005 146y
% NOTICE + This box is for notice of political expanditures by political committees 1o suppert the candidate / officabolder. Those expendituras
FROM may have bean made without the candidate’s or officeholdar's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expanditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
qo
[] cEMERAL | COMMITTEE ADDRESS ﬁ 15
= 1<
R ] i
[] speciFic Gy = P
COMMITTEE CAMPAIGN TREASURER NAME ] ~ X dn M
- SO
—~Fm
[0 sacitionnl pagas = e
COMMITTEE CAMPAIGN TREASURER ADDRESS e == fc;
C.? ” - . 1
— +
p=a | —
1

[] check hera if no reportable activity occurrad during this raporting period. (Sign afidavit below and submit pagas 1and 2 only.)

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -5
Z TOTAL POLITICAL CONTRIBUTIONS ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.2. | f)@_ o)
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED {
TOTALS $ 3 29 4
4, TOTAL POLITICAL EXPENDITURES
$)7,28(. %~
¢ = '
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - 80
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2/ 550. —
1 AFFIDAVIT
\\\\\ll Wiy, ” | swear, or affirm, under penalty of perjury, that the accompanying report
Q\\\\‘\D f‘. .S.- { d’”/ is true and correct and includes all information required to be reported by
SEYVet R Plee B me under Title 15, Election Code.
SE e
S .= ‘J ’(’3 .. f-'
-— 4 s =
— * ® =
-, F &6 e = P
- e .r_’;, e =~
Z ".. 7€ g tE R Signature of Candidate or Officeholder
%2, S SaPReS, et &
- /,‘ 04.....06 \\\ -
Ly -04-20 W
AFFIX NOTARY STAMP, ! ey paaVe
WM/? this the ’7 day

bk

Swomd su;scribed beff:e me, by the said j gﬂ %w
of , M , 20 0 , to certify which, witness my#iand and seal of office.

S [ty Meltdy S Jiper  Mpfans,

Signature of officer administering cath

Printed name of officer admifiistering oath

@ Printed on recycled papasr

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

RECEIVED

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTaucTion Guine explains how to complete this form.

CITY OF SA} aafgm
 Total pages this

raport:

zgﬂ! L .
2 FILER NAME ';a““'""-""“"
Enrique Martin 00051464
4 Date 5 Full nama of contributor  [] out-ot-state PAC(IDS ) |7 Amountot |8 In-kind contribution
A :ated General Contractors of America contribution ($) | description (if applicable)
....................................................... |
05/18/2001 |6 Contributor address; City; State; Zip Code 500.00 |
10306 Gulfdale |
San Antonio TX 78216 [
9 Prindpal occupation (Optional) 10 Employer (Optional) -
—_—
Date Full name of contributor [ out-ok-state PAC(ID# ) Amount of ] In-kind mﬁbc.:ge -
James Bastoni contribution (§) | description (if app o ) b
....................................................... | 1 =1 : w' ™m
05/17/2001 Contributor address; City: State; Zip Code 1000.00 | — tY0
106 Ottawa Hun .::= :;,-:1
| - S
San Antonio TX 78231 | — -':’“5:8
Principal occupation (Optional) Employer (Optional) s c_:t
& =
Date Full nama of contributor  [] out-ol-state PAGUDN - ) Amountaf | In-kind contribution o
Roger D. Bowler contribution ($) | description (if applicable)
...................................................... |
05/17/2001 Caontributor address; City; Stats; Zip Code 250.00 I
311 Mayer |
Bulverda TX 78163 |
Principal occupation (Optional) Employar (Optional)
Date Full name of contributor  [] out-ofstate PAC(DE ) Amountal | In-kind contribution
Alionso Chiscano contribution ($) | description (if applicable)
....................................................... |
05/09/2001 Contributor address; City; State; Zip Code 100.00 [
4330 Medical Drive |
San Antonio TX 78229 I
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributar  [7] out-ol-atate PAG(IDN ) Amountol | In-kind contributian
Dennis Eimore confribution ($) | description (if applicable)
....................................................... |
05/17/2001 Contributor addrass; City; State; Zip Code 250.00 |
1558 Yosemito Oaks Circle |
San Antonio TX 78213 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS  RiCEIVED s
i1y OF SAlL ANTONIO

The InstrucTION GuiDe explains how to complets this form. 1 Total pages ihis report:
200 Ay 20 D U 38

FILER NAME 3 ACCOUNT ##  (Eica Commasion Mt

Enrique Martin 00051464

Date 5 Full name of contributor [] out-ol-state PAC(DE y |7 amountor | in-kind contribution
Pablo Escamilia contribution ($) | dascription (if applicable)
....................................................... |

05/17/2001 |6 Contributor address; City; State; Zip Cods 500.00 |
1726 Valencia |
San Antonio TX 78237 |
Principal occupation (Optional) 10 Employar (Optional)
Date Full name of contributor [] outok-state PACUDE ) Amountof | In-kind contribution
Buddy Ford confribution () | oascription (if applicabla)
L i i s s s i i i S s S e s ARG M ety 4TS |
05/18/2001 Contributor address; City; State; Zip Code 500.00 |
825 E. Locust St. I
San Antonia  TX 78212 | o
Principal occupation (Optional) Employar (Optional) s ot
& —~

Date Full name of contributor [ out-of-state PAC(DS_ — .y Amountof | In-kind contributio;5  §2 72

G. Hasslocher contribution (§) | description (if applt:i:’e} ;4’ l,._]
........................................................ | ~ T
05/10/2001 Contributor address; City: State; Zip Code 1000.00 I T P= =
8520 Crownhill Bivd, | = s
— i |

San Antonio TX 78200 [ e

— QO

Principal occupation (Optional) Employer (Optional) o o

Date Full nama of contributor [} out-of-state PAC(ID# B Amountof | In-kind contribution
James & Jordon Hasslocher contribution (§) | description (if applicable)
....................................................... [

05/10/2001 Contributor address; City; State; Zip Code 500.00 |
120 Haskin |
San Antonio TX 78209 |
Principal occupation (Optional) Employar (Optional)

Date Full name of contributor [ outof-state PAG(DE_ ) Amountol | In-kind contribution
Heard,Lindburger,Grahm,Blair,Pena & Sampson,LLp contribution (8) | description (i appicaie)
....................................................... |

05/17/2001 Contributor address: City. State. Zip Code 1000.00 i
1019 Tower Life Bldg. |
San Antonio TX 78205 l

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1969



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

RECEIVED  (For FORMS ClOM & SPAC)

SCHEDULE A 1

CITY GF SAH ANTONIO
Sy CLERK
The IxstRucTION Guioe explains how to complete this form. 1_ Total pages this "q“‘:
2001 HAY 21 -3
2 FILER NAME 3 ACCOUNT #  (Cvica Commisesion ers)
Enrique Martin 00051464
4 Date 5 Fullname of confributor  [] out-ol-state PAC(ID# y |7 Amountof |8  In-kind contribution
LBEW.-C.OPE. contribution ($) | description (if applicable)
.................................................... |
05/09/2001 |6 Contributor address: City; Stata, Zip Code 4-1\ 500.00 |
V126-+5th-Siraaih-W- oy 4 £ dSuvvthenoss |
Westimgon—pe—seees ~ -7 78221 I
9 Principal occupation (Optional) 10 Empiloyer (Optional)

Date Full name of contributor [ out-ot-state PAG(D# ) Amountof | In-kind contribution
I.B.EW.-CO.PE. contribution ($) | description (if applicable)
....................................................... I

05/17/2001 Contributor address; City; State; Zip Code 500.00 |
1H06-4EMMB 0t Al e o
qods €. Sovthero |
Washinglon—6—20006 ST 787772 I .
Principal occupation (Optional) Employer (Optional) ~No
o =

Date Full name of contributor [] out-of-state PAC(D# ) Amountof | In-kind contribuffor  —
John Kell Jr. contribution ($) I description (if appﬁngle) ",
....................................................... | R

05/10/2001 Contributor address; City; State; Zip Code 500.00 I =
2635 Brookhurst Dr. | =
[ e ) o

San Antonio TX 78209 | 2

Principal occupation (Optional) Employer (Optional) By

Date Full name of contributor [] out-at-state PAG(ID# ) Amountot | In-kind contribution
Martin,Drought & Torres Attomey's contribution (§) | description (if applicable)
....................................................... |

05/17/2001 Contributor address; City; State; Zip Code 500.00 |
Bank of America Plaza 25th Fir.
Convent St. |
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-ot-state PAC(D# ) Amountof | In-kind contribution
Clifford Morton contribution ($) I description (if applicable)
....................................................... I

05/10/2001 Contributor address,; City; State; Zip Code 500.00 i
1919 Oakwaell Farms Pkwy |
San Antonio  TX I
Principal occupation (Optional) Employer (Optional)

Ravised 12011999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

vED
OTHER THAN PLEDGES OR LOANSC”v U Aummu (Fon Fomus CIow 4 SPAC)

The INsTRUcTION Guine axplains how to complete this form. zum YAy 21 1 pw;wn:
FILER NAME 3 ACCOUNT #  (Eveca Carmasan fan|
Enrique Martin 000514864
e e— |7 ) 18
PEA Intemational - US BNt |
....................................................... |
05/17/2001 | 6 Contributor address; City; State; Zip Code 5000.00 |
oy kagt (| 1/2 5+ |
Weshinglea—DC—20006 [oucdpy | TX 77008 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outolstata PACHDE _ } Amount ds | g ind ¢ o?ﬁﬂ;lbuﬁzlm ;
Douglas Poneck convibuion @ | i e
..................................................... |
05/17/2001 Contributor address; City; Stale; Zip Code 500.00 |
127 W, Woodlawn |
San Antonio TX 78212 |
Lgw]
Principal occupation (Optional) Employar (Optional) r? o
ap ~
Date Full name of contributor [] out-ol-state PAC(DR ) Amountof | In-kind contribatida > > _
Professional Vending il | doscrigtion. (i app) 1 ! "j | "j .'f’ﬂ
i s s M s R Ry ARG BB S e e A A S I - T e8]
05/17/2001 Contfributor address: Chy; State; Zip Code 100.00 | - |
1111 Vista Valet,#705 = e
| — PO
San Antonlo TX 78216 ] o9 Ry
(-
Principal occupation (Optionat) Employer (Optional) ; =
(o]
Date Full name of contributor [ out-ot-state PAC(ID# ) Amountof | In-kind contribution
Thomas Reedy contribution ($) | description (if applicable)
....................................................... |
05/17/2001 Contributor address; City; State; Zip Code 200.00 |
201 N. Presa |
San Antonio TX 78205 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-okstate PAC(DE_____ ) Amountof | In-kind contribution
San Antonio Police Officers Assaciation PAC contribution (§) | dascription (If appiicable)
..................................................... |
05/10/2001 Contributor address; City. State; Zip Code 5000.00 |
1938 N.E. Loop 410,#230 |
San Antonio TX 78217 |
Principal occupation (Optional) Emplayar (Optional)

Revised 12/01/1990



@3M

Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A 1

RECEIVED (FOR FORMS C/OH & SPAC)
OTHER THAN PLEDGES OR LOANS, £ Fitons
gy CLERK
The InsTRucTion Guine explains how to complete this form. :"?'q'ﬂ” this report:
200 HAY 21 l:’ W 7721
2 FILER NAME 3 ACCOUNT # (G Cormusnon b
Enrique Martin 00051464
4 Date 5 Full name of contributor [] outot-siste PACIDR y |7 Amountot |8  In-kind contribution
Ballazar Sema.Jr. contribution ($) | description (if applicable)
....................................................... |
05/10/2001 |6 Contributor address; Clty; Staie; Zip Code 500.00
72 Sendero Verde I
San Antonio TX 78261 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-ot-state PAC(DE ) Amountof | In-kind contributian
Rich Sheldon contribution ($) [ dascription (if applicable)
....................................................... |
05/10/2001 Contributor address;  City; State; Zip Code 1000.00 |
4008 Graan Oak Dr I
Waco TX 76710 |
Principal occupation (Optional) Employer (Optianal)
Date Full nama of contributor [ out-of-state PAG(IOY ) Amountof | In-kind contribution
Ultramar Diamand Shamrock Employees PAC contribution (§) |  description (i "PP"‘QB’ o
—
....................................................... | b -
05/09/2001 Contributor address; City, State; Zip Code 250.00 I C o
P.0. Box 696000 e 425
| t ..M
San Antonio TX 782696000 | ~ A28
Principal occupation (Optional) Employer (Optianal) ‘*- r—‘ —
O
Date Full name of contribulor [ outobstate PAGODE_ ) Amounto! | In-kind oomﬂbwﬁn R
Darolyn Worth contribution ($) | description (if applicable) |
| R =
....................................................... S
05/17/2001 Confributor address: City; State; Zip Code 1500.00 |
6929 Camp Bullis Ad. |
San Antonlo TX 78256 I
Principal occupation (Optional) Employer (Optional)

Revieed 12/01/1999



P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAR ANTONIO
oITY CLERK

200 1 2 a3

The InsTRUCTION GUIDE explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
Ennique Martin 00051464
4 Date 5 Payee name 7 Amount
$)
05/19/2001 Albertson's 53.67
.6. Payeeaddress ....... cny . State Zip Code ..............................
2514 5 W, militeny Dr
SanAntonio X 78224
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sougit Ottice held
Retreshments
Date Payee name Amount
. ($) o o
05/05/2001 Henry Avila 220.0@: =
Payee address; City; State; Zip Code g‘s' I ;
1808 Prarell O
SanAntono X 7 82LY P)E?’(B
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** = ; iy
information required.) Candidate / Officehoider name Otice sought Ottice nzu; ey g;
Election Support A 1
— a0
o ¥
Date Payee name Amount
($)
05/09/2001 Augustine Beltran 1896.00

sanAntono TX 2 S2 1 O

Complets if direct expenditure lo benefit C/OH **

Purpose of expenditure (See instructions regarding type of

Candidate / Officeholder name Offica sought Ottice heid

information required.)
Biock Walkers
m
Date Payee name Amount
(%)
05/14/2001 Augustine Beltran 640.00
.. Payeoaddress ....... Cdy State ZipCode ..............................
459 €. mibhel st-
San Antonio ™X 7 B2{ O
Complete if direct expanditure to benefit C/OH *°
Candidate / Officeholder name Offiree sought Offiee: kel

Purposa of axpenditure (See instructions regarding type of
information required.)
Block Walkers

Revised 11/121998




(612)463-5800 1-800-325-8506

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
o : ; s 'ED
rl o E}_'}: C-J._\ i AHT OHIU
= RS
The INsTRUCTION GUIDE eXpisins how to compiete this form. rhhp EEEQ@:, report:
1= ufn
2 FILER NAME 00 T (41 Aécoum ' (Emcs Commascn o)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
($)
05/18/2001 Augustine Beltran 1268.00
.6. Payeeaddness ....... Clty . Sta'e Z;p Code .............................
Y55 . middedl 57
sanAntono X 782 O
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officshoider name Otfice sought Oftice held
Elacti —
on Support - &)
ro -
— — — —_— —~<
Date Payee name Amount €= o~
o ® < g
04/29/2001 Bros. Printing 635-% <o
..................................................................... e
Payee address, City, Siate; Zip Code . ?; . e -—J
WS €. Dickse S ZTEo
San Antonio TX 75{32;({ = ~H
Purpose of expenditure (See instructions regarding type of Compilete if divact axpenditure to benefit C/OH -+ o =
information required.) Candidate / Officsholder name Office sought Oftice held -l
T-Shirts
l
Date
($)
05/11/2001 CPS 115.00
.. Payeeaddress ....... cuy State Zip ...................................
IS ppuartrd sprT 78205
 P.0.kox 1727/ SAT 78219¢
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Offics sought Offica held
Electricity for Headquarters
_ .
Date Payee name Amount
$
05/11/2001 Cingular Wireless 265.12
.. Payeeaddmss ....... cw State ZipCode ...... e
\1330 p(\Ly"ON Bl Avide 100A
Senamemeix Oallas | TX 75252
Purpose of expendfture (See instructions regarding type of Complete if direct expenditure to benafit C/OH °*
information required.) Candidate / Officehoider name Office sought Offics held
Cellular Service
Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES — SCHEDULE F
RECE VED
oI OF SA AHTOH!U
The iksTRuUCTION GUIDE explains how to complete this form. T““" report.
7ﬂm “1\- ! 2 l mgﬁ

2 FILER NAME 3 ACCOUNT # roima Gommesson fios)

Enrique Martin 00051464
4 Date 5 Payee name 7 Amount

(8)
05/03/2001 John Delgado 100.00
6 Payoosddress.  Chy State; ZpCode
PO bex 82396l 54T 76283
™
9 Complete if direct expenditure to benefit C/OH °*

8 Purpose of expenditure (See instructions regarding type of

Candidate / Officehoider name Otfice sought Ofice heid

information required.)
Election Support
Date Payee name Amount )

; $) o o

05/11/2001 Diamond Shamrock 28.22 N —

..................................................................... T ~

Payee address; City; State; Zip Code g% o
ThD

A
Zo‘i03 w. milibwng  SAT 78227 4 Xol
Iz
-, ::"
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH ** X Mrem
information required.) Candidate / Officehoider name Office sought Office hetci— P

Refreshments R

- |2

L=} =

s O

Date Payae name Amount
$)
05/13/2001 Diamond Shamrock 29.92
Psyaeadamns ....... CltyStmuapCoda SN TS S
L9033 w. mil %«} 58T 78227)
™
Compiate if direct axpanditure to banetit C/OH *~

Ofice sought Ofmee haid

Purposs of expenditure (Sea instructions regarding type of
information required.)
Refreshments

Purpose of expenditure (See instructions regarding type of
information required.) Candidata / Officeholder name
Refreshments
Date Payee name Amount
($)
05/15/2001 Diamond Shamrock 37.00
2 Paywaddmsr. ....... Gﬂy Sm‘ls ZipCDda ...............................
TR . 2 ;|
6903 . mulibarg ST 75227)
™
Complate if direct expenditure to banafit C/OH *°
Office helg

Cantidate / Ofhiceholder name Office sought

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

o ~EIVED
Ity id'.? AN ANTONIO
apr 0L ERK

SCHEDULE F

The IKSTAUCTION

Guioe explains how to compiete this form.

1 Toml s report:
ooty 21 H el

3 ACCOUNT # (Etics Commmion Nem

2 FILER NAME
Enrique Martin 00051464
4 Dale 5 Payee name 7 Amount
05/16/2001 Diamond Shamrock (5: 9.63
e Payeaadm-ess ....... CIty . State lecma ...............................

(G03 . Ml AT 78227

8 Purpose of expenditure (See instructions regarding type af

9 Compiete if direct expenditure to benefit C/OH *°

information required.) Candidate / Officsholder nama Office sought Ottiee heid
Refreshmenis
e — — — ——
Date Payee name Amount © b
® ™ j
05/14/2001 Elections Suppon Services 2868 ;
...................... Gy o =-0
Payee address; City: State. Zip Code f —i | 'rry
- . Sf K ‘_; @
. 7
HASB  w. mldwey OR. SAT 78242 _ oFd
X I My
Purpose of axpanditura (See instructions regarding type of Complete if direct expenditure \o benefit C/OH =+ o :J 3 :.1 <
information raquirad.) Gandigate { Officaholder name Otien sought Office held 4
Labels o =
]
— e —
Date Payea name Amount
($)
05/16/2001 Elections Support Services 1284.07
b Pmmmﬂ ....... cny % Stma ZIpCode .............................

4959 W. wmuldwe DR $AT 782417

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o bensfit C/OH **
information raquirad.) Candidate / Officsholder name Ottion sought Otficer hasked
Labels
—
Date Payea name Amaount
%
05/18/2001 Elections Suppon Services B91.54

Payea addrass; City.; State: Zip Code

YGsg w. mdike Do AT 78242

Mail Services

Purpose of expendilure (See instructions regarding type of
Information required.) b ¢

Candidata / Officehalder name

Complete if direct expenditure to benefit C/IOH **

(et sought Otice haska

Revised 11/12/19689



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES REGEIVED SCHEDULE F
CITY 67 S5 ANTONIO
. CLERK
The INsTRUCTION GUIDE explains how to complete this form. 2000 May 21 Ib m report;

6 Payse address;

sananono X 7923 (,

2 FILER NAME 3 ACCOUNT # (i Canmission Sem)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
(3)
05/17/2001 Enterpnse 180.48

City, State; Zip Code

8 Purpose of expenditure (See instructions regarding type of
information required.)

9 Complete il direct expenditura to benefit C/OH **
Candidate / Officsholdar name Office sought Otfien hota

Car Rental ch

= ! L

™~ -H

Date " Payea name - AmMOUN'CT ‘\
. oy =08
._l 1l

1 asome i
ot o SO S0d <P
Payee addrass; City; State; Zip Code Ok '—:
> —T<
49Y0 w. militarg = Opo

San Antonio  TX 752‘(2.- o 'T"'Z:

Purpose of axpanditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH ** = =

infarmation required.) Candidate / Officeholder name Oitios sought Ottice held O

Headquarters Rental
p— — — e
Date Payee name Amount
($)
04/29/2001 Flying Times 198.00
e s Crly ik leCode .............................

234 w. &\L\‘IS
sanAnonio X [ S 21 2

PL.

Purpose of expenditure (Sea instructions ragarding type of

Complete if direct expenditure to benefit C/OH *~

Payea address; City: Stata;

sanantonio X T E 71 L

information required.) Gandidate / Officaholder name Ottice sougt Offion held
Advertisament
Data Payea name Amount
(&3}
05/19/2001 Flying Times 153.00

Purpose of expenditurs (See instructions regardin of
information required ) " Lt

Advertisament

Complets if direct expanditure to benefit C/OH **
Candidate / Officeholder name Otfien sought Oiffice hedd

Revised 11/12/1989



1235 W. MHealgw
SanAntoni X 782 [ (

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ECEIVED SCHEDULE F
C{T OF St ANTONID
ritY CLERK
The InsTRUCTION GUIDE explains how to complete this form. 700 LEA 2 = 1“1%91‘9” report:
2 FILER NAME 3 ACCOUNT # (Etuca Conmission Ner)
Enrique Martin 00051464
4 Date 5 Payea name 7 Amount
$)
05/18/2001 Garza's Food Market 57.80
L 6 Payeeaddress ....... cny . State an Code ..............................
"]']lo Somersed sat 78211
™
| 8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benafit C/OH "
information required.) Candidate / Officeholder name Office sought Office hald
Retreshments
= e e — —_—— — :’:‘2
Data Payes name Amount 5 —~i
($) T —Z
05/18/2001 Robert Garza 3003% b,
.................................................................... ;‘ B B
Payee address City; State; Zip Code T - o ',f;
| X
NMIM Somensed Qe - P
Sanantonc X  THZ( [ x MPrm
=% =
Purposa of expenditure (See instructions regarding type of Complets if direct expenditura to benefit C/OH ** ™ ]
information required.) Candidate / Officehoider name Ottice sought Office hakd ___ o
Election Support Services o '_g'
Date Payee name Amount
($)
05/18/2001 Robert Garza 175.00
- ‘ﬁﬁfa:e.a}:iér;s.sl; ....... cm’ Smﬂ chm .............................
3038 NAavAjo
San Antonio TX ?52‘ z
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Omice sougnt Ot harled
Election Support Services
Date Payee name Amount
(%)
05/02/2001 Rudy Garza 400.00
i -F;e;y;ale.e;du}és.s.: ....... Crty Stam Z'IpCode ..............................

Purpose of expanditure (See Instructions regarding type of
Information required.)

Electrical Supplies

Compiate il direct expenditura to benefit C/OH *°
Candidate /| Officeholder narma Oficn sought Cffice haia

Revised 11/12/1899



Texas Ethics Commission P.0.Box 12070
~OXas =

Austin, Texas 78711-2070

6 Payee address;

San Antont TX

78211

City; Stata;

235 w. pwelan

Zip Code

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES Rgﬂcﬁ'ﬁ% ONIO  SCHEDULE F
oIty QL35 ERK

The InsTRUCTION GUIDE explains how to complete this form. .mm 128Y 2\ 1P:0:?2 E;nwumm
2 FILER NAME 3 ACCOUNT # (Encs Conmission Sers)

Enrique Martin 00051464
4 Date 5 Payee name 7 4 Amount

§
05/05/2001 Rudy Garza f'.i!'})D.OD

8 Purpose of expenditure {Sea instructions regarding type of
information required.)

9 Compiste if direct expenditura to benefit C/AOH °°

Candidate / Dfficeholder name Offine sougnt Ofhen hl(l'.l_, 2
Electrical Service r~o —4
= <
(==l v | == P
Date Payee name Amount =4 ﬁ =R
_ M - R
04/28/2001 Cynthia Gonzales 300.00 O —
..................................................................... = -
Payee address City; State; Zip Code = "_1 > [_‘_‘___;
o XD
Z e
San Antonio  TX o _.a
Purpose of expencilure (See instructions regarding type of Compiets f cirect axpenditure 1o deneiit C/OF **
information requirad. ) Candidate / Officeholder name Othen sought Otica hakd
Election Support
e = — —
Date Payse name Amount
($)
05/18/2001 Monica Gutierrez 275.00
" ‘Payee address Cty, State: ZpCoge
San Antonio TX
Purpose of expenditure (See instructions regarding type of Compiste if direct expenditure to benafit C/OH **
information required.) Candidate / Officeholder name Oftice: salght Oftice haid
Election Support Services
—
Date Payae name Amount
(%)
04/29/2001 HEB 101.00
r Payee muw ....... le sme Zipcnde ..............................

San Antonio  TX 73{:2({

D0LD 5. 2KAR2A MmorA

Purpose of expenditure (See instructions regarding type of
information required.)

Refrashments

Complete If direct expenditure to banafit C/OH **
Candidate / Officehoider name Office rought Office hokd

Revisod 11/12/1960



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
ClIY OFE SAN
- Ty o] ﬁnuu,. S
@ InsTRUCTION GUIDE explains how to complete this form. A 5{2"1'9"
2 FILER NAME LUTTET 2T 157 ACBUNT # (o conmason tem
Enrique Martin 00051464
4 Date 5 Payes nama 7 Amount
()
05/11/2001 Home Depot 21.09
.s. Payoo mmss ....... Cﬂy Sme ZIpCode ..............................
2058 5. w. Midikery De. BAT 7822¢
R
8 Purpose of axpenditura (See instructions regarding type of 9 Completa if direct expenditure 1o banefit C/OH °*
information required. ) Candidate / Officeholder name Office sougit Orfice hela
Matenals
Data Payei name = T Amount
S]]
05/15/2001 Home Dapot 173.9¢> =
................................................................... ro e
Payee addrass, City; State; Zip Code I <
265 S.w Mt\.tl"\f\"‘/‘ DL, SAT 7522'{ G;’ ___‘}-!_:r::;l
™ - <P
> 'TT
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH - - T "——J;.t': —
information raquired.) Candidate / Officeholdar name Ofics sought ~ Omca G 1719, ]'_':,:i
Materials S =t
= =4
— = EH;’
Date Payee name Amount =
(%)
Q5/18/2001 Mo Danat 4R .47
a Pn“ead ..... T Cny - Stats Z,p ...................................
2658 5.00. Mulobery DR SAT 7822%
™
Purpose of enﬁaﬂdnm (Sea instructions regarding type of Complete if direct expenditura to benefit C/OH *°
information required,) Candidate / Officeholder nama Office sought Orfice held
Materials
m— e
Date Payee name Amount
()
05/05/2001 Tim Huizar 200.00
s Payauaddrass- ....... cny state lecme .............................
1923 Paewell
Sen Antonio TX ] g21 ‘-{

information

Purposa of expenditure (Ses instructions regarding type of

required.)

Election Suppon

Camplete Hf direct expanditure to benefit C/OH "~
Candidate / Officaholder name Oficx: sought Office hald

Revisad 11/12/1996



Texas Ethics Commission __ P.0.Box 12070 ___Austin, Texas 78711-2070 (512)483-5800 ___1-800-325-8506
POLITICAL EXPENDITURES RECES SCHEDULE F
JFECELY,
CITY OF S ATontg
The InstaucTion Guioe explains how to completa this form. 2001 HAY 2 1 Total pages report:
fil - Ll
2 FILER NAME 3 ACCOUNT # (i Carmuson wen
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
$)
05/01/2001 John Lambern 250.00

City, Stals, Zip Code

Somenset Texus
Sarv-Aniaern— FxX

Purpose of expenditure (See instructions regardi of
information required.) rayPs
Refreshments

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to banafit C/OH *°
information requirad ) Candidate / Officeholger name Office sought Mfice heki
Election Support
Date Payee name — Amount
(%) )
05/15/2001 John Lambert 125. 3
..................................................................... b _<
Payee address City; State; Zip Code = o
S =Ko
1 2=l pe
Somerset Tewens —- <Po
SamArrtonie—F P
s
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** = m ,';
information required.) Candidate / Officaholdes name Office sought Oftico '5 2, 1-—
Elaction Support - 1
—_ )
o = &
Date Payea name Amount P
($)
05/04/2001 Little Ceasars 32.68
ite Pnymmm ....... c‘.ny . Stata chwa 2 ............................
LOZ0O olel Pea asall 1 o .
San Antono ™X 7 H2Y 2
Purpose of expenditura (Sea instructions regarding type of Complate if direct expenditura to benefit C/OH °*
information required.) Candidate / Officaholder name Oifice nought Office held
Refreshments
.
Date Payee nama Amount
($)
05/15/2001 Little Ceasars 18.76
o Payaeaudrass ........ Gﬂy Stata ?Jpcma ......... { ....................
(020 old Pearsas) K.
San Amonio X 72 B 24 7
Complete if direct expenditure to benefit C/OH *°

Candidate /| Officeholder name Office sought Office hekl

Ravised 11/12/1909



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES RE Cg‘i‘flm?mﬂlﬂ SCHEDULE F
VOFSA
O™ £ cLERK

The InstRucTion GuiDE explaing how to complete this form. 7001 Ay 2\ X %"2&“’ moon.
2 FILER NAME 3 ACCOUNT # (EmesGommission e

Enrique Martin 00051464
4 Date 5§ Payee name T Amount

5
05/05/2001 Asjino Longoria (,;,5_00

6 Payee address, City; State,

PO Pox (a04LS

Zip Code

L31 Koylv
San Antonio TX 752‘-/2

San Antonio  TX ‘7 8 z‘ L’
8 Purpose of axpenditure (See instructions regarding typé of 9 Complate if direct expenditure to benefit C/OH **
information requirad.) Candidate / Oficehoider name Ofice sought Ofioe held
D.J. Music
Data Payee name Amount =
o L
(%) =
05/18/2001 Lopez Automotive 493_52‘: =
. Payee Q&d—r;és-;- - Clty .-St-ala; .éi;; ............ % o
L ;o | L bt
| 30 ¢ Somerset -!.l <{r e~
=1
SanAntono X 78 21| e :Q‘:;:
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** == o rm
information required.) Candidate / Officehoides name Otfica sovght Offoo D~ 3 o
Donation . i =)
o =
[«
—
Data Payee name Amount
(%)
05/04/2001 Marina Lopez 30.00
o . ; : Cny suua -éllp.(ic'vde .................
(-3 ﬂo«/d va ﬂ-é'-«'{
sanantone X 78 7Y¢
Purpose of expenditure (See instructions regarding type of Complete it direct expenditure to benafit C/OH *~
information requirad.) Candidate / Officaholdar name Office sought e hokd
Elaction Support
m— —
Date T Payea name Amount
(S
05/14/2001 Marina Lopez 45.00
s Mm” ....... Cny s:me apwa ..............................

Purpose of expenditure (See instructions r diny af
information required.) A e
Election Support

Complete if direct expenditure to banefit C/OH **
Candwate / Officeholder name Otfice sought Mo hedo

Revised 11/12/1999




Texas Ethicse Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAIL EXPENDITURES

scHEDULE F

LLL_ YeED
CITY D AN ANTONIO
017y CLERK

The InsTRUCTION GuinE axplains how to complets this form.

2000 kY 21| e ReT

3 ACCOUNT # (EnicaCareriasion Nest)

2 FILER NAME
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
04/29/2001 Azannette Martin (25: 4.32
S Payaeaddress ....... Cﬂy Stale zipCuda ..............................

Q327 STpTOM
San Antonio TX 7 Z&L{

8 Purpose of expenditure (See instructions regarding type of
information required.)

Reimbursement for supplies

9 Complata if direct expenditure 1o banefit C/IOH **
Candidate / Officeholder name Otfice sought Ohoa heid

Elecfion Suppor Services

L — — — — —#ﬁ:ﬁz
Date Payee name Amount._ 1
6 < (99 Taw]
05/14/2001 Azannette Martin 21693 =
..................................................................... 1 = L I
Payaa addrass: City, State; Zip Code - _*; e
Ao ™ CHL
San Antonio. TX 732&"‘{ o _:i:iD
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** — i-‘_}
Information raquired.) Candidate / Officaholder nama Orfice sougnt Officagedgl =
Reimbursement o ]
# m— — |
Date Payee name Amount
(8)
05/18/2001 Edward Metz 500.00
i P“m adm“s ....... Cny . Stme chma ..............................
Lomerset TexAS
Sam-Aniogio. TX
Purposs of axpenditure (See instructions regarding type of Complete if direct expenditure 1o benefit G/OH "~
information reguired.) Candidate / Officoholder name Offien salight Otica hokd

Printing

—
Date Payee name Amount
()
04/26/2001 Munguia Printers 430.85
o Payaa ..... S cw : Sma lecoda ..............................
220l r'j)u‘-en,vﬂ '\:'lS*l‘ﬂ’ 5t
San Antonio X 78720 ]
Purpose of enpmdltura {Ses instructions ragarding type of Complate if direct expanditure to benefit C/OH *°
information requirad.) Canddate | Officaholder name Office soug Otfice hald

Ravised 11/12/1996



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES B SCHEDULE F
mEC L__l YED
CITV CF £7.01 ANTONIO
(i) i ol . 8 o
|¢
The InsTRucTIoN GUIDE explains how to complete this form. i V_ ORI PaleN rapOT:
2000 #AY P 1L 40
2 FILER NAME 3 ACCOUNT # (Etes Cammisson Sen
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
(8
05/11/2001 Munguia Printers 239.34
e ‘F;i;y-o.e'a‘éd-r;s.r;, ....... cny R e
220] (e Vista 5t S
san antonio X 7820 7
8 Purpose of expenditure (See instructions regarding type of Complete if direct expanditura to benefit C/OH **
information required.) Candidate / Officaholder name Offien: sought Cttice held
Printing
Date Payee name — Amount
(%) ®)
05/15/2001 Munguia Printers 1557. [
- - .ﬁ:qvéqéd;és.s ........ éiw... - .s{u.ts.;> . a‘p-c-gd.a ............................... g (_‘ ;:
4 Gy =% =
220’ f?)ww-ai} \le‘)Lﬂ 51[' i :‘lE:
San Antonio. TX 7320 7 =4 __jz',._.:]
Purpose of axpenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** " n-.-br‘;":
information required.) Candidate / Officaholder name Offie sought Officotald, T3 —
Printing <@ X
- P
.
Date Payea name Amount i
(8)
05/16/2001 Munguia Panters 480.70
2% Pmmm ,,,,,,, cny i s e R e e

SanAntonic X 7830 7

22601 Pueard Visth

Purpose of axpancﬁn.;m (See instructions regarding type of

Complete It direct expenditure to banefit C/OH **

information required Candidate / Ofliceholder nama Office soUght [fice ki
Printing
e
Data Payae nama Amount
($)
05/11/2001 RE&R Flowers 375.00
a p““ Mdms ....... cm’ Sta19 ....................................

22077 Pleasanton A

Sanantono X 7 B2 Y
Purpose of axpanditure (See instructions regarding type of Complata if direct axpenditure to benefit C/OH **
information raquirad ) Candidate / Officeholder name Offies sought Otficn haky
Flowers

Revised 11/12/1999



Texas Ethice Commission

2 FILER NAME
Ennque Martin

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES _ rcei{Ehous ScHEDULE F
,.-.1— M E
The INstaucTion Guine explains how to complete this form. ‘mﬂ\ {‘ﬁﬂ yA P WT‘“'W""““

20/21

,33(4’ M{..o\ol&’('ﬁ
SanAntonio X 7E£2(Y

8 Purpose of expenditura (See instructions regarding type of
Information required.)

3 ACCOUNT & (eon Commanon s
00051464
4 Dae I'E  Payoe namg 7 Amount
(8)
05/17/2001 Connie Sonnen 75.00
e Payeewdrass ,,,,,,, Cny s ZipCcu:la .............................

Election Services

9 Complete if direct expenditure to banefit G/OH

Candidate / Officeholder name

Otfice saught Oftice 5&1 ‘::J.I‘
ro 1
Z oo,
Date Payee name Amount P ?_1
8} — m
05/01/2001 Southside Reporter 37538 —FE=
...................................................................... o= Ii il
Payee address; City, State; Zip Code = DT
S -
2203 5. Hwnckbewy 54T ? 72
sananono X 78210 o =
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benafil C/OH -+
information required.) Candidate / Officoholder name COrtice sought Offics haks
Advertisement
——— ——
Date Payee name Amount
($)
05/15/2001 U.S. Postmaster 310.00
" 'Payee adoress; Gy, Swte: ZpCode T
T4l el Hpr 1822Y
™
Purpose of expenditura (See instructions regarding fype af Complate if direct axpenditure to benefit C/OH *
infarmation requirad.) Candidate / Otficaholder name Otfhen sought Ottlen held
Postage
__
Date Payee name Amount
(%)
05/16/2001 U.S. Postmaster 102.00
L. . medw ....... Crly Sm ZipCode ..............................
Syl el SAT 38224
™
Purpose al eupendnuw (Ses instructions regarding type of Complete if direct expenditure to banefit C/OH ~
information required. ) Candidate / Officehokier name OMem sought OfMae heid
Postage

Revised 11/12/1909



(512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
CITY OF SAH ANTONIO
TR
The InsTRUCTION GUIDE explaing how to complets this form. 1 Tolal Fjlﬁﬂ" raport:
200148y 24 B2 10
2 FILER NAME 3 ACCOUNT # (tvscs Commesen Nen)
Enrique Martin 00051464
4 Date 5 Payee name g Amount
(S}
05/16/2001 U.5. Postmaster 128.90

6 Payee address, City; State; Zip Code

Wil Benldbe sAT 781LY

X
8 Purpose of axpenditure (See instructions regarding type of 9 Complete if direct axpanditure to banefit C/OH **
information requirad.) Candidate / Officaholder name Ofice sought Ditice ield
Postage
Date Payee name
($)
05/01/2001 United Care 150.00
F.'éy-ae Zroee 7 5 St-a'n;;‘ ap e
3 .
BYo( DBATApOn 4
SanAmonio TX 72429
Purpose of expenditure (See instructions regarding type of Completa if diract expenditure to banefit C/OH **
Iinformation required.) Candidate | Officeholder name Officn sought Otfice hold =
: o
Donation ~ e
P <
—=t.
[0
I 1 T
~ <¥o
oPm
T 4& =
X mih e
S XFC
— @
o :’E
3

Revised 11/12/1909




